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1
OXYGEN MASK

PROSECUTION HISTORY

This application claims priority on U.S. Provisional Appli-
cation No. 61/335,253, filed on Jan. 4, 2010.

FIELD OF THE DEVICE AND METHOD

The present device and method is generally related to
medical devices, more specifically the present device and
method relates to an oxygen face mask capable of providing
continuous oxygen to the patient, and at the same time pro-
vides access to mouth or/and nose during medical procedures.

BACKGROUND OF THE DEVICE AND
METHOD

Bronchoscopy, esophagogastroduodenoscopy and transe-
sophageal echocardiogram are widely used for diagnostic and
therapeutic purposes by different specialists everyday.
Patients undergoing those procedures require intravenous
anesthetics to maintain deep sedation with spontaneous ven-
tilation. Currently nasal cannula is used for this purpose.
However, nasal cannula does not generally provide adequate
oxygen levels, especially in the case of patients who are prone
to be mouth breathers, when instruments are inserted in the
mouth. Such patients often experience oxygen desaturation
during this and similar procedures.

On the other hand, currently used oxygen face masks
would provide oxygen retention to reach adequate oxygen
level inside the mask by completely covering both mouth and
nose, but such face masks do not provide access for instru-
ments to enter through the mask into airways, trachea, the
esophagus and gastrointestinal (GI) tracts.

U.S. Pat. No. 5,431,158, issued to Tirotta on Jul. 11, 1995,
provide an endoscopy breathing mask having a hollow bite
block to accommodate introduction of an endoscope. How-
ever, the elongated bite block significantly increases friction
of the instrument and interferes with the endoscopist’s per-
formance. It doesn’t allow multifunction access to mouth and
nose: that is, for the introduction of several different instru-
ments for different purposes, such as fiber optic bundles for
viewing, cutters, clamps, etc., and for procedures requiring
the suctioning of secretion or blood at the same time. Further-
more the bite block isn’t practical for use after the procedure,
when the patient is conscious, due to the patient’s discomfort
with oral bite block in place.

However, nothing in the design of the present device would
prevent the use of a bite block if desired, and a bite block is
included in an alternative embodiment.

In sum, none of the currently existing devices discloses or
suggest all of the features provided and claimed by present
device and method.

SUMMARY OF THE DEVICE AND METHOD

It is an objective of the presently describe device and
method to efficiently provide oxygen to a patient undergoing
a medical procedure involving the insertion of instruments
and the like into the nose and/or mouth of the patient.

In accordance with one aspect of the device, an oxygen
mask has affixed to it one or more ports, each in proximity to
the mouth or nose, and each disposed along a vertical line
bisecting the face, and each such port of a size sufficient to
allow the passage of instruments into the nose or mouth
during a medical procedure.
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In accordance with a second aspect of the device one or
more caps are included, each having exhalation pores, and
each matingly affixable to the corresponding port.

In accordance with a third aspect of the device, means for
conveying oxygen into the mask are further provided.

In accordance with a fourth aspect of the device, means for
sampling carbon dioxide are also provided.

In accordance with a fifth aspect of the device, when the
number of ports is two or more, and when one port is used for
the insertion of instruments into the nose or mouth another
port is used for suctioning of fluids off from within the mask.

In accordance with a sixth aspect of the device, the oxygen
mask is transparent.

BRIEF DESCRIPTION OF THE DRAWINGS

These, and other aspects of the device and method may be
understood by reference to the attached drawings, in which:

FIG. 1A depicts a perspective view of the mask.

FIG. 1B depicts a top plan view of a cap used to cover a
port.

FIG. 1C depicts a perspective view of the cap of FIG. 1A

FIG. 2 depicts a right side perspective view of the oxygen
mask, with the ports covered by caps.

FIG. 3 depicts a left side perspective view thereof.

FIG. 4 depicts a front perspective view of the mask in place
on the face of a patient.

DESCRIPTION

The presently-described oxygen mask is a transparent,
ergonomic, anatomically fitted device. It is disposed on the
face over the chin 8 as may be seen by referring now to FIG.
4. It is shorter than the oxygen masks of the related art,
extending only as high as the approximate vertical mid-point
of the nose.

The mask contains ports to enable the medical practitioner
to easily insert instruments into patients’ airways and still
allow oxygen retention.

Unlike some of the related art which provides for ports in
an oxygen mask, the ports of the present device and method
are disposed along a vertical line which bisects the face, so
that the nose and mouth of the patient are easily accessible to
the ports

The two ports of this embodiment, designated as the upper
port 4 and lower port 5, are provided with exhalation function
caps, appearing as FIGS. 1B and 1C. These caps contain pores
14 to allow for the removal of carbon dioxide exhaled by the
patient, which would otherwise interfere with normal respi-
ration. These pores 14 are sufficiently small so that only
minimal air will enter from the outside, so that the patient will
be breathing a high concentration of oxygen.

Referring to FIG. 1A, FIG. 2 and FIG. 4, FIG. 2 is a right
side perspective view of the oxygen mask 1, and it shows the
front surface of the mask 1 having two transitional downward
sloping planes 10, 11 (FIG. 1A) that depart from the overall
curvature of the front surface of the mask 1. The upper port 4
is located on the first downward sloping plane 10 and lower
port 5 is located on the second downward sloping plane 11
which is angled inward with respect to plane 10 toward the
face of a patient wearing the mask 1 at approximately a
midpoint along the front surface of mask 1. The first down-
ward sloping plane 10 is parallel to a vertical line bisecting a
face of mask 1 as shown in FIG. 2 and FIG. 4 and the second
downward sloping plane 11 is angled inward at an acute angle
with respect to said first transitional downward sloping plane
10 towards the face of the patient (who wears the mask) as
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shown in FIGS. 2 and 3. The greater this acute angle is
between the first transitional downward sloping plane 10 and
the second transitional downward sloping plane 11, the open-
ing of lower port 5 becomes more directly opposite the nos-
trils of the patient. This mask design results in the upper port
4 being located opposite a nose tip of the patient wearing the
mask 1 as shown in FIG. 4 and the lower port 5 being located
approximately opposite a mouth of the patient and angled
toward the nostrils of the patient to facilitate different endo-
scopy procedures through the mouth and nose of the patient.
The immediately adjacent sloping planes 10,11 enable the
ports 4,5 to be positioned to facilitate insertion of medical
instruments through ports 4,5 to the mouth or nose of the
patient. Typically, the upper port 4 is used to pass medical
instruments to the mouth of'the patient and the lower port 5 is
used to pass medical instruments to the nostrils of the patient.
However, for medical procedures on some patients and
because of the unique structure of mask 1, the upper port 4
may be used to pass medical instruments to the nose of a
patient and the lower port 5 may be used to pass instruments
to the mouth of the patient when the particular procedure may
be performed more easily and safely for the patient.

Alternatively, the lower port 5 can be used for passing
instruments (for instance, a bronchoscope) through the
patient’s nose into the patient’s upper airways, while, at the
same time the upper port 4 is available for suctioning off
secretions or blood.

The lower port 5 can also be used for fiber optic nasal
intubation. Oxygen from the oxygen supply is delivered via
the oxygen tubing 2 to the mask for patients to inhale, and the
use of this techniques achieve adequate oxygen levels to the
patient during intubation.

The presently-described device, with both caps in place,
can function as a previously-used oxygen face mask, and may
continue to be used after procedures are completed.

A number of medical procedures including, but not limited
to bronchoscopy, esophagogastroduodenoscopy (EGD),
transesophageal echocardiogram (TEE), fiber optic intuba-
tion and ENT procedures, will benefit from the presently-
described surgical mask.

In use in the current embodiment, the mask is affixed to the
face of the patient while oxygen is pumped into the mask
through the oxygen tube 2. This is normally done after the
patient is sedated, but most usually after the patient has been
anesthetized.

In the case where instruments are to be introduced into the
mouth of the patient, a bite block is inserted into the patient’s
mouth to prevent the patient from biting down on the instru-
ments to be inserted, so as to protect both the instruments and
the patient’s teeth from damage, and the mask then placed on
the patient’s face. The instruments are then inserted into the
nose or mouth of the patient, as the case may be.

The transparency of the mask facilitates the insertion of the
tubes or instruments into the patient’s mouth or nose.

If one of the ports is not needed in the procedure being
performed, the other port is capped. The caps 7 contain exha-
lation pores 14 which provide for the exhalation ofthe patient,
thereby providing for the removal of the carbon dioxide
exhaled by the patient, and preventing the mask from being
over-inflated by the patient’s exhalent.

As noted in the attached figures, means are provided to
attach a carbon-dioxide sampling tube to the mask by means
of'the coupling 3 placed to the side of the mask in a position
s0 as not to interfere with the insertion of instruments through
the ports.

As may be seen by reference to FIG. 4, the upper part of the
mask is affixed to the patient’s face about half-way down the
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patient’s nose 12. This positioning prevents the mask from
inadvertently damaging the patient’s eyes during the proce-
dures. The upper port 4 is in proximity to the bottom of the
patient’s nose. The lower port 5 is in proximity to the patient’s
mouth 10.

Instruments for insertion into the patient’s mouth would be
introduced into upper port 4, and disposed downward. Con-
versely, instruments to be inserted into the patient’s nose
would be introduced through the lower port 5, and disposed at
an upper angle.

Although the device and method has been described in
conjunction with the foregoing specific embodiment, many
alternatives, variations, and modifications will be apparent to
those of ordinary skill in the art. Such alternatives, variations,
and modifications are intended to fall within the scope of the
appended claims.

The invention claimed is:

1. A multifunction oxygen mask for attaching to a face ofa
patient for enabling medical procedures to be performed
comprising:

atleast two instrument ports corresponding to an upper port
and a lower port;

said ports being usable for medical instrument access and
configured to be disposed along a vertical line bisecting
aface of said mask, said mask configured to extend from
approximately a midpoint of a patient’s nose to over a
chin of said patient;

a center area of said face of said mask having said upper
port located on a first transitional downward sloping
plane parallel to said vertical line and said lower port
being located on a second transitional downward slop-
ing plane which is angled inward at an acute angle with
respect to said first transitional downward sloping plane
toward said face of said patient and located at approxi-
mately a midpoint along said face of said mask imme-
diately below said upper port, wherein when attached to
the face of the patient, said upper port is located opposite
a nose tip of said patient and said lower port is located
opposite a mouth of said patient and angled towards
nostrils of said patient;

each of said at least two instrument ports having an
unblocked and nonfenestrated opening cylindrically
protruding from an outer surface of said mask and being
of a sufficient size and aligned to pass medical instru-
ments into the mask during a medical procedure;

said upper port on said first transitional downward sloping
plane and said lower port on said second transitional
downward sloping plane being angled toward said nos-
trils of said patient when wearing said mask and located
in an arrangement wherein a first of said medical instru-
ments can be inserted through said upper port into either
said nostrils or mouth of said patient and a second of said
medical instruments can be inserted through said lower
port into either said nostrils or mouth of said patient; and

said medical instruments including one of a group consist-
ing of an endoscope, a TEE Probe, and a flexible fiberop-
tic laryngoscope or bronchoscope.

2. The oxygen mask of claim 1, further comprising one or
more caps, each cap comprising a multiplicity of exhalation
pores, and each cap matingly affixable to a corresponding
port.

3. The oxygen mask of claim 2, further comprising tubular
means for conveying oxygen into the mask.

4. The oxygen mask of claim 3, further comprising tubular
means for sampling carbon dioxide.
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5. The oxygen mask of claim 1, wherein the oxygen mask
is transparent to facilitate said insertion of said medical
instruments or a tube.

6. The oxygen mask as recited in claim 1 wherein said mask
comprises a cap on each port enabling said mask to function
as an oxygen face mask.

7. A multifunction oxygen mask for attaching to a face of a
patient for enabling medical procedures to be performed
comprising:

at least two instrument ports corresponding to an upper port
and a lower port;

said ports being usable for medical instrument access and
configured to be disposed along a vertical line bisecting
aface of said mask, said mask configured to extend from
approximately a midpoint of a patient’s nose to over a
chin of said patient;

a center area of said face of said mask having said upper
port located on a first transitional downward sloping
plane parallel to said vertical line and said lower port
being located on a second transitional downward slop-
ing plane which is angled inward at an acute angle with
respect to said first transitional downward sloping plane
toward said face of said patient and located at approxi-
mately a midpoint along said face of said mask imme-
diately below said upper port, wherein when attached to
the face of the patient, said upper port is located opposite
a nose tip of said patient and said lower port is located
opposite a mouth of said patient and angled towards
nostrils of said patient;

each of said at least two instrument ports having an
unblocked and nonfenestrated opening cylindrically
protruding from an outer surface of said mask and being
of a sufficient size and aligned to pass medical instru-
ments into the mask during a medical procedure;

said upper port on said first transitional downward sloping
plane located opposite said patient’s nose and said lower
port on said second transitional downward sloping plane
located opposite said patient’s mouth and being angled
toward said nostrils of said patient when wearing said

mask and located in an arrangement wherein a first of

said medical instruments can be inserted through said

upper port into said mouth of said patient and a second of

said medical instruments can be inserted through said
lower port into said nostrils of said patient; and

said medical instruments including one of a group consist-
ing of an endoscope, a TEE Probe, and a flexible fiberop-
tic laryngoscope or bronchoscope.
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8. The oxygen mask as recited in claim 7, further compris-
ing tubular means for conveying oxygen into the mask.

9. The oxygen mask as recited in claim 7, wherein the
oxygen mask is transparent to facilitate said insertion of said
medical instruments or a tube.

10. The oxygen mask as recited in claim 7 wherein said
mask comprises a cap on each port enabling said mask to
function as an oxygen face mask.

11. A method of using a multifunction oxygen mask
attached to a face of a patient for enabling medical procedures
to be performed comprising the steps of:

providing on said mask at least two instrument ports cor-

responding to an upper port and a lower port;

using said ports for medical instrument access;

configuring said ports to be disposed along a vertical line

bisecting a face of said mask;

forming a length of said mask to extend from approxi-

mately a midpoint of a patient’s nose to over a chin of
said patient wearing said mask;

locating said upper port in a center area of said face of said

mask on a first transitional downward sloping plane
parallel to said vertical line;

locating said lower port on a second transitional downward

sloping plane which is angled inward at an acute angle
with respect to said first transitional downward sloping
plane toward said face of said patient and located at
approximately a midpoint along said face of said mask
immediately below said upper port, wherein when
attached to the face of the patient said upper port is
located opposite a nose tip of said patient and said lower
port is located opposite a mouth of said patient and
angled towards nostrils of said patient;

attaching said mask to the face of the patient; and

using each of said at least two instrument ports, having an

unblocked and nonfenestrated opening cylindrically
protruding from an outer surface of said mask, to pass
medical instruments into the mask during a medical
procedure;

wherein a first of said medical instruments is inserted

through said upper port into said mouth of said patient
and a second of said medical instruments is inserted
through said lower port into said nostrils of said patient;
and

wherein the medical instruments include one of a group

consisting of an endoscope, a TEE probe, and a flexible
fiberoptic laryngoscope or bronchosope.
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